
470-3327 (5/96)

Iowa Department of Human Services
NOTICE OF DISESTABLISHMENT OF PATERNITY ACTION

Date: __________
To: Case Number:  ____________________

________________________________
________________________________
________________________________
________________________________

The Child Support Recovery Unit (herein referred to as the “Unit”) has received a file-stamped
copy of a petition to disestablish paternity, ____________________  filed in  _____________
County, Iowa, for the following child(ren):

________________________________ ________________________________
________________________________ ________________________________
________________________________ ________________________________

________________________________,
______________________________________________________________________,
________________________________, the requester, has informed the Unit of his/her desire to
disestablish paternity for the above said child(ren) and of his/her inability to locate you.

You may cooperate by filing a statement which includes your address (or the name and address
of your attorney) in the _____________ district court file for the above referenced court number
OR by directly contacting the requester.

The Unit will continue actions to establish or enforce support for the above said child(ren) until a
file-stamped copy of the court order disestablishing paternity is provided to the Unit.  The Unit is
not involved in this disestablishment action.  Please contact the Unit listed below if you have any
questions regarding this notice.

________________________________
Child Support Recovery Unit
________________________________
________________________________
________________________________
_______________


